













































































verification of financial information, from the date of admission to 30 days after the date of admission.
This amendment is necessary in order to provide staff with sufficient time to request and process
financial iriformation. Since the financial information is not necessary to the admission eligibility
determination, and because of the stress inherent in the admission process to any such facility, it is

reasonable to allow this information to be provided after the date of admission

9050.1030 RESIDENT CARE SERVICES.

SUBPART 1. GENERAL. CARE SERVICES PROVIDED TO RESIDENTS OF
MINNESOTA VETERANS HOMES MUST BE CONSISTENT WITH THE OVERALL GOALS
AND OBLIGATIONS OF EACH FACILITY AS EXPRESSED IN STATUTE, THE HOMES'
MISSION STATEMENTS, AND RULES GOVERNING THE BOARD-OPERATED FACILITIES,
AND MUST BE CONSISTENT WITH AVAILABLE FUNDING AND LIMITED IF THE
SERVICE IS NOT REIMBURSABLE BY PUBLIC OR PRIVATE RESOURCES ACCORDING
TO MINNESOTA STATUTES, SECTION 144.651, SUBDIVISION 6.

CARE SERVICES ARE PROVIDED ACCORDING TO DEPARTMENT OF HEALTH
LICENSURE REGULATIONS AND THE CERTIFICATION REQUIREMENTS OF THE
UNITED STATES DEPARTMENT OF VETERANS AFFAIRS. LAWS PERTAINING TO
RESIDENT CARE SERVICES INCLUDE CHAPRTER CHAPTERS 4655 AND 4658;
MINNESOTA STATUTES, CHAPTERS 144 AND 144A; UNITED STATES DEPARTMENT OF
VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS GUIDE FOR INSPECTION OF STATE VETERANS
HOMES NURSING HOME CARE STANDARDS; AND UNITED STATES DEPARTMENT OF
VETERANS AFFAIRS GUIDE FOR INSPECTION OF STATE VETERANS HOMES:
DOMICILIARY CARE STANDARDS. UNITED STATES DEPARTMENT OF VETERANS
AFFAIRS PUBLICATIONS SHALL BE AVAILABLE FOR REVIEW AT EACH BOARD-
OPERATED FACILITY.

PAYMENT OF RESIDENT CARE SERVICES THAT ARE MADE AVAILABLE MUST
- BE AUTHORIZED BY THE BOARD. THE BOARD SHALL DETERMINE ANNUALLY
WHICH SERVICES WILL BE PAID FOR BY THE BOARD-OPERATED FACILITIES, BASED
ON APPROPRIATIONS.

A RESIDENT, SIDENT'S GUARDIAN, LEGAL REPRESENTATIVE, FAMILY
MEMBER, CONSERVATOR, OR OTHER PERSON DESIGNATED BY THE RESIDENT MUST
BE INFORMED IN WRITING BY THE ADMISSION STAFF OF EACH BOARD-OPERATED
FACILITY OR THE RESIDENT'S SOCIAL WORKER, BEFORE OR AT THE TIME OF
ADMISSION AND WHEN CHANGES OCCUR, OF SERVICES THAT ARE INCLUDED IN
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THE FACILITY'S BASIC PER DIEM AND OF OTHER SERVICES THAT MAY BE
AVAILABLE AT ADDITIONAL CHARGES.
THE FACILITY STAFF SHALL ASSIST RESIDENTS IN OBTAINING INFORMATION
AND MAKING APPLICATION FOR POSSIBLE BENEFITS OR PROGRAMS TO WHICH THE
RESIDENTS ARE ENTITLED ACCORDING TO PARTS 9050.0770 AND 9050.0800, SUBPART
2, ITEM G, AND MINNESOTA STATUTES, SECTION 144.651, SUBDIVISION 17.
SUBP. 1A. PROVIDED SERVICES.
A. EACH BOARD-OPERATED FACILITY SHALL PROVIDE AT LEAST THE
FOLLOWING SERVICES:
(1) AMEDICAL DIRECTOR;
(2) AN ATTENDING PHYSICIAN;
(3) PRIMARY CARE NURSING SERVICES:;
(4) DIETARY SERVICES, INCLUDING AN ADEQUATELY EQUIPPED
KITCHEN AT EACH BOARD-OPERATED FACILITY, AND QUALIFIED FACILITY STAFF
TO SUPPLY THE NECESSARY FOOD REQUIREMENTS OF THE RESIDENTS;
(5) SPECIALIZED REHABILITATION SERVICES, SUCH AS
PHYSICAL THERAPY, OCCUPATIONAL THERAPY, AND SPEECH THERAPY. TO
IMPROVE AND MAINTAIN MAXIMUM FUNCTIONING;
(6) HOUSEKEEPING SERVICES TO ENSURE A CLEAN, SANITARY,
AND SAFE PHYSICAL ENVIRONMENT FOR RESIDENTS AND TO KEEP THE FACILITY
FREE FROM OFFENSIVE ODORS, DUST, RUBBISH, AND SAFETY HAZARDS;
(7) MAINTENANCE SERVICES TO ENSURE THAT THE PHYSICAL
PLANT IS KEPT IN A STATE OF GOOD REPAIR AND OPERATION WITH REGARD TO
THE HEALTH, COMFORT, SAFETY, AND WELL-BEING OF RESIDENTS AND OTHERS;
(8) TRANSPORTATION TO AND FROM APPROVED MEDICAL
PROVIDERS PROVIDED OR ARRANGED FOR BY EACH BOARD-OPERATED FACILITY,
IF THE PROVIDERS ARE LOCATED WITHIN THE AREA REGULARLY SERVICED BY THE
TRANSPORTATION STAFF OF THE FACILITY;
(9) RECREATIONAL THERAPY SERVICES;
(10) ON-SITE SOCIAL WORK SERVICES; AND
(11) CHAPLAIN SERVICES, AND PRIVATE SPACE PROVIDED FOR
RESIDENTS TO MEET WITH CLERGY OF THE RESIDENTS' CHOICE.
B. FOR PURPOSES OF ITEM A, SUBITEM (2), EACH RESIDENT MUST BE
ASSIGNED AN ATTENDING PHYSICIAN WHO IS RESPONSIBLE FOR OVERALL
MEDICAL CARE OF THE RESIDENT. A RESIDENT MAY CHOOSE A PRIVATE
ATTENDING PHYSICIAN AT THE RESIDENT'S OWN EXPENSE IF THE PHYSICIAN
AGREES TO COMPLY WITH REGULATORY STANDARDS GOVERNING THE FACILITY.
THE ATTENDING PHYSICIAN SHALL PRESCRIBE A PLANNED REGIMEN OF
RESIDENT CARE BASED ON A MEDICAL EVALUATION OF THE RESIDENT'S
IMMEDIATE AND LONG-TERM NEEDS. THE ATTENDING PHYSICIAN MUST BE
IDENTIFIED ON THE RESIDENT'S MEDICAL CHART.
THE ATTENDING PHYSICIAN SHALL MAKE ARRANGEMENTS FOR THE
MEDICAL CARE OF THE RESIDENT IN THE EVENT OF AN ON-SITE EMERGENCY OR
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A PLANNED ABSENCE BY THE ATTENDING PHYSICIAN.

C. FOR PURPOSES OF ITEM A, SUBITEM (4), A QUALIFIED DIETITIAN, AS
DEFINED IN PART 9050.0040, SUBPART 34, OR DIETARY SUPERVISOR IF QUALIFIED,
MUST BE EMPLOYED OR CONTRACTED WITH TO SUPERVISE THE FOOD SERVICE
DEPARTMENT OF EACH FACILITY. A QUALIFIED DIETARY SUPERVISOR IS A PERSON
TRAINED OR EXPERIENCED IN THE PLANNING AND PREPARATION OF MEALS AS
STATED IN PART 4655.8510. THE DIETARY STAFF SHALL PREPARE THERAPEUTIC
DIETS AS ORDERED BY THE RESIDENT'S ATTENDING PHYSICIAN, ACCORDING TO
FEDERAL AND STATE STANDARDS.

SUBP. 1B. SERVICES MADE AVAILABLE. EACH BOARD-OPERATED FACILITY
MUST MAKE THE FOLLOWING SERVICES AVAILABLE:

A. MENTAL HEALTH SERVICES, EITHER ON-SITE OR THROUGH OTHER
MEANS SUCH AS CONTRACT SERVICES, SHARING AGREEMENTS, OR OTHER
ARRANGEMENTS, WITH MENTAL HEALTH SERVICES OFFERED ON REQUEST BY THE
RESIDENT OR AS DETERMINED BY MEMBERS OF THE RESIDENT'S INDIVIDUAL CARE
PLAN TEAM, WHICH MAY INCLUDE A STAFF PSYCHOLOGIST, STAFF PSYCHIATRIST,
OR CHEMICAL DEPENDENCY COUNSELOR;

B. DENTAL CARE SERVICES, INCLUDING, BUT NOT LIMITED TO,
CLEANING OF TEETH BY THE DENTIST OR DENTAL HYGIENIST, AN EXAMINATION
OF THE RESIDENT'S TEETH AND MOUTH BY THE DENTIST, TAKING OF NECESSARY
X-RAYS AS DETERMINED BY THE DENTIST, PROPER FITTING OF DENTURES, REPAIR
OF DENTURES, AND TREATMENT OF ABNORMALITIES CAUSED BY DENTURES AS
DETERMINED BY THE DENTIST. EACH FACILITY MUST HAVE A WRITTEN
AGREEMENT WITH A LICENSED DENTIST OR DENTISTS TO PROVIDE EMERGENCY
DENTAL CARE WHEN NECESSARY';

C. PODIATRIC CARE SERVICES, THROUGH A PODIATRIST OR
PHYSICIAN, WITH THE APPROVAL OF THE RESIDENT'S ATTENDING PHYSICIAN;

D. OPTOMETRIC CARE SERVICES;

E. DIAGNOSTIC SERVICES ON WRITTEN ORDER OF THE RESIDENT'S
ATTENDING PHYSICIAN, EXAMPLES OF WHICH INCLUDE, BUT ARE NOT LIMITED TO,
X-RAYS AND LABORATORY WORK, SUCH AS BLOOD TESTS;

F. PHARMACEUTICAL SERVICES;

G. TRANSPORTATION TO AND FROM MEDICAL PROVIDERS; AND

H. CHIROPRACTIC CARE SERVICES, ACCORDING TO MINNESOTA
STATUTES, SECTION 198.065, ON WRITTEN ORDER OF THE RESIDENT'S ATTENDING

PHYSICIAN.
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The amendments to this rule represent a reorganization of the current rule, and are necessary

to promote both clarity and streamlining of the rule. It is reasonable that the rule state with clarity
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the laws, rules and regulations that are applicable in determining care services for residents, and to
clearly identify the services that will be provided or made available.

Subpart 1 adds two r¢ferences for clarification purposes. The reference to veterans'-exclusive
services is deleted because it is referenced elsewhere in the rules and is redundant here. The language
regarding payments by the facilities for services made available to residents reinforces language
contained in the rule definitions, and clarifies how the determination for payment will be made. These
are technical amendments and do not change the substance of the rule.

Subparts 1a and 1b reflect a reorganization of current subparts 2 through 19. The services

are broken down by subpart, defining those services that are provided by the facilities and those that
are made available. Additionally, since the laws, rules, regulations and guides referenced in subpart
1 would apply to all of the former subparts 2 through 19 and to proposed subparts 1a and 1b, all
duplicative references to these were deleted. By reorganizing and reducing redundancies, the
substance of the rule is made easier to understand. Because proposed subparts 1a and 1b contain all
of the substantive information of subparts 2 through 19 of the current rule, these subparts are deleted.

These amendments are technical changes and do not affect the substance of the rule.

9050.1070 RESIDENT RIGHTS AND RESPONSIBILITIES
‘ SUBP. 22. RESIDENT FUNDS. RESIDENT FUNDS MUST BE HANDLED
ACCORDING TO PARTS 4655.1910, SUBPART 6; 46554100 TO 46554170, AND
MINNESOTA STATUTES, SECTIONS 144.651, SUBDIVISION 25; AND 198.265, AND BE IN
COMPLIANCE WITH ITEMS A TO B E.

B. IF THE FACILITY STAFF DETERMINES THAT A RESIDENT IS UNABLE
TO MANAGE PERSONAL FINANCIAL AFFAIRS, THE ADMINISTRATOR OR DESIGNEE
SHALL TAKE APPROPRIATE STEPS TO ASSURE THAT THE RESIDENT'S PERSONAL
FINANCIAL AFFAIRS WILL BE APPROPRIATELY MANAGED, INCLUDING BUT NOT
LIMITED TO, HAVING THE FACILITY AUTHORIZED TO RECEIVE BENEFIT PAYMENTS
ON BEHALF OF THE RESIDENT FROM THE SOCIAL SECURITY ADMINISTRATION AND
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THE UNITED STATES DEPARTMENT OF VETERANS AFFAIRS AND SEEKING
APPOINTMENT OF A CONSERVATOR OR GUARDIAN.

C. RESIDENTS MAY KEEP MONEY IN A PERSONAL FUND ACCOUNT AT
THE BOARD-OPERATED FACILITY, AS DEFINED IN PART 9050.0040, SUBPART 90, AND
ACCORDING TO'MINNESOTA STATUTES, SECTION 198.265, OR IN FUND ACCOUNTS
OFF FACILITY PREMISES. RESIDENT FUND ACCOUNTS AT THE FACILITY ARE
SOLELY FOR THE RESIDENT'S USE, AND THE FACILITY CASHIER SHALL RETAIN
SUFFICIENT LIQUID FUNDS TO SATISFY NORMAL DEMAND WITHDRAWAL REQUESTS
OF RESIDENTS AND OTHER ANTICIPATED NEEDS. RESIDENT FUND ACCOUNTS
MUST NOT DRAW INTEREST DIRECTLY TO RESIDENTS, BUT THE INTEREST MUST BE
USED BY THE BOARD ONLY FOR THE DIRECT BENEFIT OF THE RESIDENTS OF THE
HOMES. BEFORE DEPOSITING MONEY IN A FUND ACCOUNT AT THE FACILITY, A
RESIDENT MUST SIGN AN AGREEMENT THAT THE RESIDENT IS WILLING TO HAVE
MONEY IN AN ACCOUNT THAT DOES NOT DRAW INTEREST DIRECTLY TO THE
RESIDENT.

RESTRICTIONS PLACED ON A RESIDENT'S PERSONAL FUNDS BY THE
RESIDENT, RESIDENT'S GUARDIAN, OR PERSON RESPONSIBLE FOR THE RESIDENT'S
FUND ACCOUNT MUST BE DOCUMENTED IN THE RESIDENT'S TREATMENT PLAN.

D. THE CASHIER AT THE FACILITY SHALL HAVE REGULAR POSTED
HOURS DURING WHICH RESIDENTS MAY DEPOSIT OR WITHDRAW FUNDS. THE
CASHIER SHALL GIVE A RECEIPT TO PERSONS DEPOSITING FUNDS AND ENSURE
THAT WITHDRAWAL FORMS ARE SIGNED WHEN FUNDS ARE WITHDRAWN.

E. UNCLAIMED ACCOUNT BALANCES AT THE FACILITY MUST BE
DISPOSED OF ACCORDING TO MINNESOTA STATUTES, SECTIONS 198.23 AND 198.231.

This amendment is necessary to clarify that the facilities may request appointment as
representative payee if a resident is unable to manage his or her financial affairs. This amendment
does not mandate that the Home be named if another payee is willing and able to be appointed. It
is reasonable that the facilities be allowed to arrange for representative payee status on behalf of

residents, to assure that benefit payments are properly made and applied.

il oiras

James H. Main, Chairman L Date
Minnésota Veterans Homes Board
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